For two patients (sarcomatoid mesothelioma and tuberculous pleurisy), FB obtained only blood clots and exudate. The diagnoses were clinched only on CB, which obtained specimens with a larger depth than the FB specimens.
Methods: Case Report
Results: A 71-year-old woman with papillary thyroid cancer with pulmonary metastasis, who previously had total thyroidectomy and tracheostomy tube insertion, presented with massive haemoptysis amounting to 500 mL of fresh blood in 24 h.
Urgent fiberoptic bronchoscopy revealed blood clots in the right upper lobe which were removed using biopsy forceps. Despite endobronchial cold saline and epinephrine administration, continuous bleeding was observed at the posterior segment of the right upper lobe.
An endobronchial balloon tamponade using modified Rusch EZblocker was inserted on the level of RB3. Inspection of the right upper lobe post inflation of the endobronchial tamponade showed no active bleeding. The balloon was deflated and removed after 72 h.
After improvement of kidney function, bronchial angiography and selective embolization was performed. An enlarged, tortuous bronchial branch of the intercostobronchial artery showed abnormal contrast staining and pseudoaneurysm formation indicating active bleeding. The intercostobronchial trunk was embolized using 250-500 micron PVA particles allowing complete devascularization. Angiogram post embolization showed non-visualization of the source of bleeding.
Conclusion: Urgent endobronchial balloon tamponade in our patient has proved life-saving, en route to definitive treatment with embolization. Presence of acute kidney injury prevented us from doing immediate angiography at the outset due to the need for contrast agent. She was eventually discharged well and ambulatory. Our case emphasizes crucial decisionmaking in the application of different strategies in the control of massive haemoptysis as proper decisions lessen cost and patient morbidity. Results: Average length of trachea from cricoid cartilage to carina is 103.91 AE 10.37 mm at DEBH, and 108.63 AE 11.31 mm at DIBH. There was a significant difference in the length of trachea between expiration and inspiration. The anteroposterior and transverse diameter of trachea at all the three level with significant difference between male and female.
The change of tracheal diameter between DIBH and DEBH with significant difference, except the change of transverse diameter (TD) at the level of intrathoracic inlet. Average length of right and left main bronchus were measured as 13.2 AE .60 mm and 44.1 AE .50 mm in deep expiration, while 13.2 AE .49 mm and 44.2 AE .11 mm in deep inspiration. There was no statistically significant difference in age and gender group, even between expiration and inspiration, except the length of left main bronchus in male at DEBH. Average SCA is 81.7 AE 4.56 at DIBH, while 80.5 AE 4.38 at DEBH. The change of SCA between DIBH and DEBH with significant difference.
Conclusion:
These findings about trachea and bronchus in our study may contribute to bronchoscopy examination, tube application, stent design and stenting. Also, MDCT is a useful tools in the evaluation of trachea and bronchus. Objective: To assess the success and complications of PCD for lung abscesses and empyema.
Methods: Patients with diagnosed lung abscess and loculated empyema from 01.01.2017 to 01.05.2018 were enrolled. PCD was performed according to standard protocol by an interventional radiologist. Standard antibiotics were administered to all patients. Data on demography, bio-
